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City SV ¥ San Carloa Indism . ..o . f. R Ward
: : (] (Ef death ed in B houpi sscffinatond ff street 2nd o )
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'§ - . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA OF DEATH
= 3. sex OLOR OR RA < ' '
] _ +| 4 cOLOR OR RACE 5},‘?"“3“‘:&2;3’2{535‘{",1‘5933;5)°- 2. DATE OF DEATH (mouth, day, snd yesr) JURS 7, 193615
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- : .
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™ B 1.1 Manner of injury. . -
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